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f CC fonu 555 

November 2014 
Approved by OM B 

3060-0!119 

Annual Lifeline Eligible Telecommuuiutions Carrier Certification Form 
All carriers llluSl complete all or purtiun:> of al I :.ections 

Form must be submitted lo USAC <1nd filed wi1h the rederal Communications Commission 

IlVIPORTANT: PLEASE READ INSTRUCTIONS FIRST 
J)eadlilfe: Januruy 3111 (A1111ual/y) 

----····-·····---------------------------------------~ 

351162 

Study Area Code (SAC) 
(il11 Hligih11t 'fidecomm1111i,«1fiom; (.i.Jrril!r (!::TC) 111u.>t provide u , ·ertificc11io11finmfl>r eui:/1SAC1/11m1gh whid1 it prc11•id1ts l.ifeline .,ervin•). 

Iowa 

State 

N/A 

DBA, Marketing or Other Branding Name 
(If same as ETC nwue, list "NIA" Du r1ul /!Jave blcmk) 

Does lhe r eporting coo1p:iny h.ave affiliated 1<:TCs? 

Farme:r.s Cooperat.i.ve Te l ephone Company 
ETC Name 

N/l\ 

Holding Company Name 
(lf ow11r: os ETC"""'"• /isl "NIA" Du 110/ il:a11« /J/ank) 

Yes ID No D 

Provide o /ist of off IJTCs tho! are afjilinte<I wiflt 1he repcr1ing F,TC. 11si11g pugi: -1 ond {((/di1io1111/ xhP.et.r if11eces.mry. Ajfi/111/ion s!ta/I be 
dt•/er111in11d in accordlillce 1vitlr Sectior1 J(Z) of the Co11111wniwlio11s Ac/. Jlwt Sccli o11 defines "offilialc " as ' 'a perso11 Iha/ (dit"ect~v or indi1·e<.·t~}') 

mvm or Wlliml.r, is l/IVlll!d or m11tmll1!d hy, or is under COl/llll(J// OIVllffj·ltitJ ur Cl/llfr<)f 111i1h, ouothf!r pr!tsOI/ . .. 47 use. § I 53(2). See also 47 

c. F. H. § 76.1200 . 

.----------------------.------·-.. ···.. . 
Affili<1ted ETC's SJ\C Affiliated ETC's Na1nc 
1----------------------···-· "· ~· · ···· · ·,.·-------------------------< 

359081 D-C Communications 

For purposes of this filing, an officer is <1n occupant of a posit ion listed in the al'ticle of incorporation, nrticles of 
fonm1lion, or other :,;imilar legal docullicnL. An officer i~ a pcr~on who occupies a position specified in the corporate by­
lnws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
co111plro1ler, treasurer, or a comparable posilion. If lhe fi ler is a sole proprietorship, the owner must sign the certification. 

Section 1: lnith1l Certific<ltion All ETCs mus/ complete tlti:; secfio11 

l ce1tify that the company listed above has certification procedures in place to: 

A) Review income and prog1·am-based cl ig,ibiliry documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income ancVor prngram-ba~cd el igibil iry prior 10 his or her enrollment in Lifeline; and/or 

B) Confirm com;umer eligibility by relying upon acce~:,; lo a state 1lataba~c and/or 1wice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I -· di/( 
n1tlal 
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FCC h>n11 555 Approvc<l by OMS 
Nuvcmbcr 20 l<I 3060-0819 

Section 2: Annu;al Recertification 

Do 1101li!avl!11111pt,1• bl<u:ks. If (Ill ETC has lfO/liing to l'<Jf)Orl iu a blod, i!nll!r 11 zl!r(). 

A 8 c D t: = (A - U - C- 0) 

Number ofsulJscribcrs Number oflim~s Numlit r ul' subscribers claimed on the Number of subscribers Number of 
claimed on fcbn111ry clitimcd 1.1n F1:bruary Fcbnmry FCC Fonn 4?7 th1lt wc:tc <.lc -1mrullcd prior to subscribers £TC is 
FCC 1•01'111497 of FCC Form 497 of initiallv c111·01lcd iu the cun·cnt Form rc1:crtifh,,1lio11 attempt responsible l'o1· 
curren t for111 555 cu1•rcn< Fonn 555 SSS cakmlu yca1· by cithcf the i:;TC. 11 

rcccrtifyiog for 
calcrnln r ycn1· s1:4k adminislnttor, 

c11l.:nt.l iu- ycill' 
access to a n eli1dbility c111"1"cnt Form 555 

( F<!/111111?• d11!111111J11th) 
provided to wirclinc (Tlle~I! ml11·c1illers did 11fJI httw Llfi~li11~ 

<lnl11ln1 s~, or bJ IJSAC calcnda l' yciu · 
1·c.sclle1·s .fuvic1~ print ti) J111111q~1· J cfrli~ ('urrmf 55.5 

rnfr111/nr >'car.) 

13 0 0 2 11 
·- - " " " .. .... ...... __ 

Recertification Results: 

.. ,,.,,,.,_ 

F c H = (f-G) I ,J = (li+I) -··· .. " . ······-·-
N11rub~.l' or Numbe r of Number of non· Numhu of sulr.onihu.,. Numhel' of suhscrihcrs de-
Slll>S\' l'il.ICl'S t;TC suhscribc•'l' rcspon<li11g 1'cs11ontJin11 th111 they arc co1·0Jlc<.I Ill' scheduled lo he 
conhictc<l <li1·cclly In rcs11011ding to ETC subsci-ilic1·s no lon~cr clii:iblc t.lc-cnrolktl us i1 result of' 
1·ccCrlily cfi:,;i11ilily cnnlilcl 

non-response or rcs1111nsc of 
thrnugh ullcslalinn ( Tliis shv11/tl bit 11 mb1cf tJj UltJ<'k indigihilily frnm F:TC 

G.) Hccrtific:it ion :1(1cmpt ....... - ·-
11 11 0 0 0 

'--···· -· ·--

........ . ..... 

K 

Number of 
suhscr ihcr.:. n•ln)sc 
eligibility \\'as 
rcvfowetJ by srntc 
nd miuislrnlor, 
F.TI. :1cccss to cligihility 
cfatal>ase, or by USAC 

0 

Cerlillca ljon: 

I.. 

Numhcrol' 
s ubscrillcrs de-enrolled or 
scheduled t.o be de-enrolled as 
•t result of fin<lini: or 
iudil:ihilily hy slutc 
llilministntlor, ETC. access to 
eligibility d:ihb~st:, 01· USt\C 

0 

Note: If any mbJcribcr ww l'l!Vicwed by an !:.TC accessin,?, as/ale database or 
by (I stale. ad111i11istrator and s11bseq11ent(v co/I/acted directly by the ETC in an 
Mrempt m recertify eligibility, th1Jse .rnhscrihers .~fwuld be /fried in H/1J1:ks F 
through J as appropri(l{c a11d 1101 in Blocks K r111d L. As a result. all s11bscriber.Y 
.rnbjer.t tn rl!r.P.r liflc(/fion who were 1101 de-(mrolfed prior fo the rccer/ijication 
af/c111pt 11111st be accoumcd for in Block For Block K. 

Tlte /Of(lf t>f Block F rtttrl 8/t>ck K should 1!(]11(1/ Jiu! 1111111/Jer reportetl i11 Bfl>ck 
E. 

JJ(lst:cl ()I/ ti((! du/I) e11ferr:d 11bovr:, ini1i11/ thl! L'l!l'tificcitio11('>) he/nu· t/Jol "Pl''•'· Roth c~rliflr.alion A (1111/ H may opply dP.pe11ding ()II t/111 /'f!l:~r1ijit.'/l/io11 
pror:erlums i11 ploce. for tlte SAC rcpor/ing 011 fhis form. If Cenificario11 C applies, 11ci1/rcr Cenificmion A nor JJ mav apply. 

A.) l cert ify that the company listed ahovc has procedure!S in place lo recerti fy the continued eligibility of all of i t~ 

Li feline subscribers, and that, to the best of my knowledge, the company obtained signed ce1iifications from all 
subscribers atlesting lo their continuing eligibi li ty for Life line. Results are provided in the chru1 above in Blocks F 
through J. lam an offi cer of the company named above. I am authorized to make this ce11ification for the SAC listed 
above. ~/114 
lnitial,LL!.L 

ANO/On 
ll.) l ccrrify that the comp<•ny I isled <1bove h<•s procedures in place to rece1i ify consumer eligibility by relying on: 

{!J11 databasa or 11a111c ofad111inisrrM01· ltcrcl • Results are provided in the chart above in 
Blocks K through L. ram an officer of the company named ahove. ram authorized 10 make this certification for the 
SAC listed above. 
lniti:11 ___ _ 

on 
C.) I certify that my company did not claim federal low income suppo11 for any Lifeline subscribers for the February 

form 197 data month for the current Porm 555 calendar year. I am an officer of the company named above. I am 
aulhori l'.Cd lo make this ce11ificalion for the SAC listed above. 
Initial ___ _ 

2 
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FCC ~om1 555 /\pproved by UMB 

November 2.01-t 3060-0l! I lJ 

Section 3: De-enroll Percentage 

Us mg tlte d<1tn entered i11 Sc<'liou J, complrue t/le clr<1rt below to find rfl~ perce111ngc of subscribers de-enrolled for !his £TC. 

M ::::{l·+K) N "'(.1-t-L) 0 = f(N+1\1) * IUO) 

Number o f s11bstribcrs that the N11mbcrof Pcrccnt:11:c of s11bstdbcrs 
ETC uttcmptcd to rccct•tily ilh'C<'tly subsnillc1·s de· dc·cnn>lh11I 01· sclunlulccl lo 
!!! lhrnu:;h n shllc i1<Jmi11islnllo1·, c111·ollcd 01· schcd11lcd be dc-cnrollcill us a •'l:~ult (I( 
F.TC :ICCC.')S lo ~ SllllC dahthM~c, ()I' co be de· co 1·ollcd 11s 11 h1cligibility or n(ln-•'l:~po~c 
by USi\C t"\:Sult of non-response 

(111is sllou/11 equal l/ll! 1111111/Jer ur inclii;ihilily 

rttporle<I i11 Block £) 

11 0 0 

Section 4: Pre-Paid ETCs 

All ID Cs 11111s1 co111p/cte the opproprinto check-box; pre-pCJid ETCs 11111s1romp/cal(111/ of Stdio,, 4. Pre-paid t:'f'Cs gcncmllydo not assess 01· collect n 
111on1h/y fee fro1111'1ei1· l.ifefi11c s11bscnb1ws. F.TCs that an~y assl!ss t1ji111 h111tlo1wt co/lee/ such ft!t!S arc p1·e-poid £TCs a11d 11111s1co111p/crf!1h11 
,·hurl ildow. 

ls the ETC Pre-Pu id? Yes D No laxx 
If l'11s. record the number of subscribers de-enrolled/Qr 11nn-11.wge hy 1110111'1 in IJ/uc4 <} be/01?. 
_,_ ...... ,_ 

p -·· .,,,._, 
Q 

Month Subscribers De-Enrolled for Non-Usage 
i----..- " .. ·- · ··-

J11nui1ry ...... ... .. , . 
J7ebruary ·-··· .. 
March ............ ....... -
April 
May . --
June 

.~·~ 

July ..... -
.~~ugusr -·· 
Ji=E.~~!. ~1bcr .. .. 

October ····-· . 
November -·· ·· 
Dccclllher .. 
Toliil Subscribers 

. ·" .. 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures, I am an officer of the company named above. l am authorized to make this certification for the 
Study Arca Code (SAC) listed above. 

t:mail Address ofOffk.:r 
Mark Harvey 

l'crson Compkling Th ts Cc:nili~illiu11 Fon11 

---- ·· 
Manager 

319-176-? BOO 
CtmlaCl Phone Number 

3 
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·····-··-·-! 

-----------------+---------------.. ---···--·---

1--------------------+----""'"' ........... ·------------------< 

1-----·-········-------------------------------i 

~-······'-··---·----------------+----------------~ 

1-------------·-········ . . --·-- ··----+-------------------i 

. ······--· ·-··--------+--------------------! 

>-------------~-------+------ ... ........................... - ... --··--· .. ··-·----· .. -·-
.. - ··-- ··--·-- --··--------------·----

... .. ·--·-·----------------+--------------------! 

.... ... --.. ·-·--------+--------------------! 

... ,, ..... .. . -----------------+--------------------! 
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